ept. Health,
€., & Wellore
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. 5. 300
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Doctor, coranar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousally reloted.

L. M. Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“-QQ:034bb3wWw

TE FiLE NUMBi
Registration District Neo. _____________yz ,,,,,,,,, Primary Regutroﬂon District NO/_-Q....'.&-\ e e Reglnrar s No il ____,'_..

"ln Ilry

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rbsfdefic® befors

0. COUNTY a. STATE b. COUNTY i sion)
JACKSON MISSCQURL JACKS
b. CITY (If outside corporats limits, giva TOWNSHIP only) Inside Limits c. CITY Ingide Limits
R KANSAS CITY vesXd N [} )10 Syome KANSAS CITY v n(]
c. Fgl.;. NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b Fy, ?L%E!EEES ()i outside, give lncation) Reside on Form
HOSFITAL OR A
29 hentotion 1017 Tracy 57yrs 1017 Tracy Yes (] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) -
JAMES DIXON BROWN DEATH 9 16 60
5. SEX 6. COLOROR RACE| 7., o g DATE F BIRTH 9 {In yeara §F UNDER i YEAR| IF UNDER 24 HRS.
ARRIEDS NEVER MARRIED] wﬁ y ‘
birthd Month D H Min,
Malle Negro ) wwooweo[]  oivorceo[] =2 " blrthday) [Honthe | A R l "
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stoles or country) 12 %l EN OF WHAT COUNTRY?
during mast TP aven if ratired) IKDUSTRY S . OS eph, K

LELS

FATHER'S NAME
James Brown

13b. MOTHER"S MAIDEN NAME

Mary E, Hawkins

14. NAME OF HUSBAND OR WIFE

Annd Marie Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17 INFOR
(Yas, na, or unknqwn)l(lf yos, give war Fi{Dotes of service) LB? g Wriﬁ BI'OW‘n 1017 ﬁfé.acy
18. CAUSE OFI DEAT¥ (Enng oniﬂsone couse per line for {a), (b}, and {c}.) "‘6LEE¥A;NBEDTEWETEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMHEDIATE CAUSE (o) ___Hyocardial Insufficiency
Conditiong, if any, DUE TO (b} ngrt.ens jve Heart Diseass
which gave rise to }
obove couse (o),
ing th nder-
z g s 1om. ) DUE TO () _AT teriosclerosis 743 X
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART 1 (a) 19. WAS AUTOPSY
x PERFORMED?
o Senility YES[J NOfg]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
]
o a O d
3| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.f.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from , to and last sow ?I‘;‘ alive on
Death occurred at m on the dote stated obO_v.o,' and to the bast of my knowledge, from the couses stated.
220, SIGNATURE At1. 4 | 22b ADDRESS 2Z2c. DATE SIGNED
] e / 7 7
3 ot -4 = ¢ |/é /8 &, 2
23a. BURIAL, CREMATIOM, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & 234. LOCATION (City, town, or county) {State}
BEMAEETY | 9.21-60 Lincoln Kansas City Moe
24. FUNERAL OIRECTOR 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
at Bros. Funeral Home 18th Benton ? — /L(— T
I- Lo - -

4 Embal ‘e

(Li

ot Reverss Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by MeE, OF By o i e e s , Student Embalmer No. ................eu.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constituies grounds for revocation of ‘license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

l_f this body is not gmbalmed, fact should be so stated-above. .- ~




